of urination and daily bowel movements, and denied sensation of incomplete emptying. Pelvic examination was significant for a 20 cm tense, irreducible complete procidentia, with large areas of excoriated vaginal mucosa (Figure 1 ). The patient was admitted for further evaluation and management. On admission, laboratory data were significant for a BUN of 32 and a creatinine of 2.49. Hemoglobin was 8.5 and hematocrit 26.5. Urinalysis and urine culture were consistent with a urinary tract infection. MRI revealed severe bilateral hydroureteronephrosis and thinning of the bilateral renal cortices ( Figure  2 ). There was complete prolapse of the bladder and prolapse of a large complex cystic mass with multiple septations and solid components measuring 13.4 x 6.7 x 9.4 cm ( Figure 3 ) with absence of normal ovarian tissue within the pelvis. A CT cystogram was performed to distinguish the bladder from the pelvic mass and revealed two thirds of the bladder lumen within the pelvis, behind the pubic symphysis, extrinsically compressed by the suspected ovarian mass. A CA-125 was subsequently ordered and was elevated at 153.5. RESULTS: On hospital day three, the patient showed signs of worsening renal function, as evidenced by a creatinine rise to 2.67 then 3.20, and a dropping urine output. The patient was taken to the operating room for an examination under anesthesia and reduction of pelvic mass with gynecology-oncology. Intraoperative findings were significant for a complex right ovarian mass, normal left ovary, uterus, tubes, and cervix. The patient underwent removal of pelvic mass, total vaginal hysterectomy, bilateral salpingo-oophorectomy, partial vaginectomy, and perineorrhaphy. Postoperatively, the patient's urine output improved, creatinine decreased to 2.16, and the patient was discharged home on POD#4. Three weeks post-operative the creatinine was 1.55. Surgical pathology revealed invasive serous adenocarcinoma of the right ovary, high grade, without involvement of the ovarian capsule. CONCLUSION: Ovarian cancer in the setting of pelvic organ prolapse is rare and difficult to diagnose, as the patient may not present with the typical symptoms associated with an adnexal mass. This patient also had severe hydronephrosis and renal insufficiency, which is a rare but known complication of pelvic organ prolapse. When presented with complete prolapse approaching 20 cm in size, one must consider both renal function and possibility of an occult malignancy, and manage appropriately. This patient may need an additional surgery for staging, however, the timely management of her prolapse should prevent serious long-term complications.
In this retrospective study, SSFSH proved to be a safe procedure for women desiring uterine preservation, with a short hospital stay, low complications rate, and good anatomic and functional outcomes. This experience shows that in our hands it should be indicated with caution in women with stage IV C+11 cm and above.
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Carlos Sarsotti: Nothing to disclose; Ileana Saenger: Promedon Arentina, proctor, honorarium; Sebastian Perez Junqueira: Promedon Argentina, proctor, honorarium; Gustavo Izbizky: Nothing to disclose; Maria Gelaf: Nothing to disclose; Francisco Vizcaino: Nothing to disclose; Veronica Gandini: Nothing to disclose; Natalia Castagnoli: Nothing to disclose. OBJECTIVES: ACOG recommends vaginal hysterectomy as the approach of choice for hysterectomy when feasible. Due to declining procedural volume, educational simulation programs are necessary to improve resident knowledge and skill and to facilitate competence with vaginal hysterectomy. The SimVaHT vaginal hysterectomy trainer is a representative and inexpensive simulation model that can be used for ongoing training prior to their first case performance in the operating room (Figure) . However, the model has not been validated. Therefore, the objective of this study is to establish construct validity of the simulated vaginal hysterectomy trainer (SimVaHT).
MATERIALS AND METHODS:
An IRB-approved validation study was conducted at a single academic center. Our aim was to evaluate the SimVaHT model for construct validity, or the ability for the model to simulate critical steps of a vaginal hysterectomy. All obstetrics and gynecology residents were included in the study. Participants were first shown an instructional video on proper use of the simulator. Each participant was then recorded performing a vaginal hysterectomy on the SimVaHT. Two blinded urogynecology experts assessed the surgical skills of each resident using the OSATS Global Rating Scale (GRS), a validated tool for the assessing surgical skills. The GRS assesses multiple surgical parameters including efficiency of motion, respect for tissue, and comfort with steps of the procedure. GRS scores were compared between senior (PGY 3-4) and juniorlevel (PGY 1-2) residents using the Mann Whitney U test. At the conclusion of the study, participants completed a survey to assess satisfaction with the training model. RESULTS: Fourteen OB/GYN residents completed the study. Out of a maximum score of 30 points, the mean overall GRS score for senior level residents (PGY 3-4) was 22, while the mean overall GRS score for junior level residents (PGY 1-2) was 15. Senior level residents scored significantly higher on the GRS overall compared to junior level residents (p ¼ 0.01). Additionally, senior level residents scored significantly higher compared to junior residents on each category within the GRS, including respect for tissue (p ¼ 0.02), time and motion (p ¼ 0.01), knowledge and handling of instruments (p < 0.01), flow of operation (p ¼ 0.01), use of assistants (p ¼ 0.01) and knowledge of specific procedure (p ¼ 0.03). All residents were "satisfied" or "very satisfied" with SimVaHT as a tool for teaching vaginal hysterectomy (43% satisfied, 57% very satisfied), while 93% agreed that the model improved their confidence with performing vaginal hysterectomy. CONCLUSION: Construct validity was demonstrated for the simulated vaginal hysterectomy trainer (SimVaHT). SimVaHT may be a useful addition to simulation training prior to live surgeries. Our data demonstrate that the model allows for discrimination of skill level, with senior residents scoring significantly higher than junior level residents when evaluated with an objective, validated assessment tool. All residents were satisfied with SimVaHT as a teaching model. Further studies to evaluate content and predictive validity would be useful.
